State of Alabama Case Number
Unified Judicial System REQUEST FOR COMMISSIONER,
FormC-33(front)  Rev.6/88 COMMISSION & DEPOSITION
IN THE COURT OF , ALABAMA
(Circuit, or District) (Name of County)
V.
Plaintiff Defendant

Request for Appointment of Commissioner

TO THE CLERK OF COURT:

In the above styled action, please appoint ._who

is a person of integrity and competency as commissioner to orally examine on behalf of |:| Plaintiff [ pefendant

the  following witnesses:

Date: Attorney Signature:

Commission To Take Deposition

TO:

(Name & Business Address of Commissioner)

Take notice that this Court, having confidence in your integrity and competency, has appointed you commissioner

to take testimony of

on behalf of|:| Plaintiff |:| Defendant in the above styled action. You are hereby authorized to call and cause witnesses to
come before you at such time and place as you may appoint, and take deposition on oath of each, touching on the knowledge of
each of the matters in controversy. You are further instructed to certify the deposition and return it to this Court with all
convenient speed.

Date Issued: Clerk:

Deposition

Deposition of

Under and by virtue of a commission issued from the Court relating to the above styled cause, the undersigned

witnesses have appeared before me and testified under oath as follows:




REQUEST FOR COMMISSIONER,

COMMISSION & DEPOSITION
(Continued)

C-33 (back) Rev.6/88

Certificate of Commissioner

I, , the Commissioner
named in the above commission, hereby certify that the evidence of the withesses

was written down by me under oath, and subscribed by them in my presence, at (place)
(date)

and that | have personal knowledge of the witnesses, and that | am not of counsel or kin to any of the parties to the cause, or

in any manner interested in the result thereof.

Date: Commissioner Signature (Seal)
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